
Pediatricians play a critical role in supporting youth who are at risk of suicide. Safety planning is one brief intervention that can be used 
to help patients and families identify ef fective coping techniques to use in a crisis and identify community resources to promote mental 
health. This guide introduces safety planning and supports its integration into clinical practice so that youth and their families have the tools 
they need to stay safe.

	 What is a Safety Plan?
A safety plan is an evidence‑based and personalized plan that a young person can use to keep themself safe when they are experiencing 
suicidal thoughts and behaviors. A safety plan outlines warning signs and triggers that a patient may experience, describes ways to restrict 
access to lethal means, and lists coping strategies and activities that a young person can use to distract themself during a mental health 
crisis and provides a list of family, friends and services a young person can reach out to if they’re thinking of killing themself.

Key elements of a successful safety plan include:
•	Recognizing warning signs or triggers

•	Developing coping strategies 

•	Building a support network 

•	Identifying emergency contacts to call in a crisis

•	Reducing access to lethal means

	 When to Develop a Safety Plan
The American Academy of Pediatrics (AAP)/Bright Futures Recommendations for Preventive Pediatric Care (Periodicity Schedule) 
recommends universal screening for suicide risk for all youth ages 12 years and older. When a patient screens positive for suicide risk and is 
not at imminent risk, safety planning is one brief intervention that can be done during the clinical visit to help keep them safe. Any trained 
health care provider, including pediatricians, nursing staf f, physician assistants or social workers, can develop a safety plan with a patient 
and their family. 

An effective safety plan should:
	 Be created ahead of time, before the patient is experiencing an acute crisis 

	 Be personalized to each patient

	 Be developed collaboratively with each patient and family

	 Be developmentally, culturally and linguistically appropriate to the patient and family

	 Be accessible to the patient when they need it 

Safety Planning in  
Youth Suicide Prevention
Use safety planning to support  
youth and reduce suicide risk. 
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	 How to Talk About Safety Planning with Patients and Families
Learning how to discuss safety planning in a way that engages youth and their families without judgment can increase a patient’s 
willingness to use it during a crisis event. The guide below follows the steps in the Stanley-Brown safety plan and provides examples to help 
foster meaningful discussions in clinical practice.

When introducing safety planning to a patient and their family, consider the “fire drill” analogy:
“A safety plan is a bit like a fire drill. Schools plan for emergencies by holding fire drills. These drills ensure that everyone knows what to do 
and where to go if they smell smoke. Having that plan of action in place helps people act quickly in an emergency. In the same way, a safety 
plan can help you plan for a future time when you’re having suicidal thoughts. We’ll come up with a plan now, and you can keep it with you. 
That way, if you start having thoughts of suicide, you’ll know what to do to help get you through the situation safely.”

Scenario Suggested Phrasing

Starting the  
conversation

“I understand you’ve been going through a tough time. It was very brave of you to tell me that you’ve had 
thoughts of suicide. I’m here to help, and it’s my job to help keep you safe. I know suicidal thoughts can happen 
at any time, and that can feel scary. So it helps to be prepared.”

Recognizing 
warning signs  
or triggers

“The first step is to recognize warning signs or triggers that might spark suicidal thoughts. Warning signs are 
unique to you. It’s important to write them down and help put a name to them. That helps you and others catch 
yourself in the moment. When you’re experiencing these warning signs, you can reach for your safety plan to 
stop from spiraling and help yourself feel better.”

Identifying internal 
coping strategies

“Are there any  strategies or activities – other than social media – that help you relax or calm down? Do you 
think those activities might help you distract yourself if you start spiraling or having suicidal thoughts?”

People and social 
settings that 
provide distraction

“Let’s say you’re in a situation where you’re [name coping strategy, such as listening to music], and it’s not helping. 
It’s important to reach out to someone who can help distract you. This could be a friend or a family member, 
someone who cares about you and would be happy to talk to you to take your mind of f things. You don’t need to 
tell them that you’re in a crisis if you’re not ready to—it’s helpful just to reach out and talk to someone you enjoy 
spending time with. Do you have anyone you could call to talk to when your mental health is low?”

Identifying people 
who can help 
during a crisis

“Which trusted adults could help keep you safe if you’re thinking about killing yourself ? For these emergency 
situations, it’s important to name a few different people who can provide assistance and guide decision‑making.”

Making the 
environment safe

“There are also some things we can do ahead of time, before a crisis situation, to make sure the environment 
around you is safe. This is important because most people who try to kill themselves do so impulsively in the 
moment—so we can help keep you safe by removing items like weapons or pills you could use to hurt or kill 
yourself in the moment. This is a really important step, so we’ll ask your parent or guardian to help us with it.”

Professionals 
to contact 
during a crisis

“There are also professional services that you can reach out to in a crisis. One example is the 988 Suicide and 
Crisis Lifeline. You can reach them by calling 9‑8‑8 on your phone. Or you can text TALK to 741741 to reach a 
trained crisis counselor from the Crisis Text Line for free, 24/7. These are really important resources to include in 
your plan because they’re always available—even if it’s 2:00 in the morning.”

Accessing  
the safety plan

“Now we need to make sure you can access your safety plan during a crisis—so it’s important to keep it 
somewhere easy to find, even if it’s 2:00 in the morning or if you’re not at home. Some teens take a picture  
of it on their phones or use an app. Where do you think is the best place to keep it?”

For more information about counseling youth and families about lethal means, 
 review the Counseling on Access to Lethal Means (CALM) for Pediatric Clinicians resource.

https://www.aap.org/CALM-for-Pediatric-Providers-Counseling-on-Access-to-Lethal-Means-to-Prevent-Youth-Suicide?srsltid=AfmBOoqdQuV2WNjURXhsWhO88TScKeuYOumIMJRldxhOlPXW5ECjd3kg
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	 How to Implement Safety Planning into Practice
The following strategies can help pediatric clinicians incorporate safety planning into routine practice, improving their ability to coordinate 
care and support youth at non‑imminent risk for suicide and their families more ef fectively.  

•	Train all clinical staff on suicide risk assessment and safety planning.

•	Develop a clinic‑wide protocol for screening, intervention and documentation.

•	Ensure printed and electronic safety plans are readily available in exam rooms.

•	Integrate safety plans into the EHR. Some systems allow for direct documentation, while others may require scanning a paper copy.

•	Flag charts for ongoing risk monitoring, including alerts for clinicians to review and update the safety plan at follow‑up visits.

•	Follow up with a caring contact by scheduling a follow‑up phone call, virtual visit or brief in‑person visit within 24–48 hours to see how 
the patient is doing. Anyone in the practice or health system can provide these “caring contacts.” Find the workflow that works best for your 
team.

•	Connect patients to mental health professionals when available and ensure continuity of care across primary and specialty providers. 
When mental health care is unavailable locally, consider alternative options like working with Pediatric Mental Health Care Access 
(PMHCA) programs, also known as Child Psychiatry Access Programs (CPAPs). PMHCA programs serve as a teleconsultation service to 
help you address mental health needs in primary care. You can find more information about your state’s program through the National 
Network of Child Psychiatry Access Programs. 

Commonly Used Tools
•	Stanley-Brown Safety Plan (PDF)
•	Suicide Safety Plan Mobile App 
•	Be Safe Mobile App

Additional Resources
•	AAP Blueprint for Youth Suicide Prevention
•	AAP Clinical Report Suicide and Suicide Risk in Adolescents
•	988 Suicide and Crisis Lifeline
•	Suicide Care Training Options (Zero Suicide)
•	Trans Lifeline 
•	The Trevor Project

The development of this information was made possible through generous support from Kenvue and AAP donors to the Friends of Children Fund.

http://www.aap.org/pmhca
http://www.aap.org/pmhca
http://www.nncpap.org/
http://www.nncpap.org/
https://suicidesafetyplan.com/wp-content/uploads/2024/12/Stanley-Brown-Safety-Plan-05-02-2024.pdf
https://mobile.va.gov/app/safety-plan
https://besafeapp.ca/
https://www.aap.org/en/patient-care/blueprint-for-youth-suicide-prevention/
https://publications.aap.org/pediatrics/article/153/1/e2023064800/196189/Suicide-and-Suicide-Risk-in-Adolescents
https://988lifeline.org/
https://zerosuicide.edc.org/resources/resource-database/suicide-care-training-options
https://translifeline.org/hotline/
https://www.thetrevorproject.org/

